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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 

MarkPAUSCHefa/. 

Application No.: 09/786,056 

International Filing Date: September 1, 
1999 

For: ENHANCED FUNCTIONAL 

EXPRESSION OF G PROTEIN- 
COUPLED RECEPTORS 



) 
) 

) Group Art Unit: 1647 
) 

) Examiner: S. Wegert 

) 

) 

) Confirmation No. 6857 

) 
) 
) 
) 



Mail Stop Petitions 

Director of the U.S. Patent and Trademark Office 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

PETITION TO REVIVE AN UNINTENTIONALLY ABANDONED APPLICATION 

UNDER 37 C.F.R. S 1.137(b) 

Pursuant to 37 C.F.R. § 1 .137(b), Applicants petition to revive this application 
due to unintentional abandonment. This Petition is accompanied by the following : 

1 . A copy of a Decision on Petition, mailed May 2, 2006; 

2. A copy of a Supplemental Amendment and Request for 
Reconsideration under 37 C.F.R. § 1.111, submitted June 14, 2006; 



3. 
4. 
5. 



A copy of a Communication, mailed August 18, 2006; 
A copy of a Notice of Abandonment, mailed April 5, 2007; and 
The petition fee of $ 1 ,500. e6 /u/£807 B0QOal26 m ^ 
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III. Conclusion 

In view of the above, Applicants respectfully request the revival of this 
application, and further examination consistent with the Decision mailed May 2, 2006. 

If there is any fee due in connection with the filing of this Petition, please charge 
the fee to our Deposit Account No. 06-0916. 



Respectfully submitted, - 

FINNEGAN, HENDERSON, FARABOW, 
GARRETT & DUNNER, L.L.P. 

JTM*S P> ate'*™*-' 

Dated: June 8, 2007 Bv: Ate-.**- 

James P. Kastenmayer 
Reg. No. 51,862 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: ^'X^^&j 11 2 Serial/Patent # 9/?f~GdS(? 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



qLJL 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



0.00 



10 REASON: 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/ PRINTED NAME: jfl/il C& *f V^JV ^ 
SIGNATURE: $X , ^TdZd* — ^ . 



TITLE 



: - Pallium n< CXun liner 



PHONE: $7/-Y70L-¥23( 



Office of Petitions 



OFFICE: 

*************************** *******************************************^ 

THIS SPACE RESERVED FOR ^FINANCE USE ONLY: 



APPROVED: 




DATE: 




Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



